Slate Mailer Organization Type or print in ink. ___ COVER PAGE
Campaign Statement ’

(Government Code Sections 84218-84219)

SEE INSTRUCTIONS ON REVERSE Statement Covers Period 1o
from 07/01/2005

through 10/22/2005

FOR OFFICIAL USE ONLY

| Slate Mailer Organization Information Il Is This A General Purpose Committee?
FULL NAME OF SLATE MAILER ORGANIZATION: 1D NUMBER
Affordable Housing Alliance Political Action If this Slate Mailer Organization is also a "general purpose committee" as defined in
Committee 594003 Government Code Section 82027.5, check box and attach the committee's campaign
ADDRESS NO AND STREET disclosure report to this statement.
CITY STATE ZIP CODE PHONE NUMBER
San Francisco CA 94127 X Committee Report 822268 ID Number if
NAME OF TREASURER: Attached Recipient Committee
David Wells
ADDRESS NO AND STREET
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
San Francisco CA 94127
[l Summary of Payments
(A (B)
Total Cumulative to Date
This Period (Since January 1 of
calendar year covered)
1 TOTAL PAYMENTS RECEIVED $ 17000.00 $ 17000.00
Sch. A, Line 3
2 TOTAL PAYMENTS MADE $ 0.00 $ 0.00
Sch. B, Line 3

IV Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

Executed on 10/26/2005 At San Francisco gy David Wells CA
DATE CITY AND STATE SIGNATURE OF RESPONSIBLE OFFICER
Name of Responsible Officer David Wells CA Title: Treasurer

TYPE OR PRINT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 07/01/2005
SEE INSTRUCTIONS ON REVERSE through __10/22/2005 2/9
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
1) 2 3) 4) (5)
(@) (b)
RE%@,TVEED 'DEgllTO'OF 'gﬁu%ﬁg E'XE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/12/2005 R.C. Chronicle Bldg.,L.P. 2000.00 5000.00
| X
San Francisco Proposition
Alameda CA 94505
Reference No: A
10/12/2005 R.C. Chronicle Bldg.,L.P. 2000.00 5000.00
| X
San Francisco Proposition
Alameda CA 94505
Reference No: B
10/12/2004 R.C. Chronicle Bldg.,L.P. 1000.00 5000.00
| X
San Francisco Proposition
Alameda CA 94505
Reference No: F
SUBTOTAL
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e 17000.00
2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR 0.00
3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e 17000.00
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 07/01/2005
th h 10/22/2005
SEE INSTRUCTIONS ON REVERSE roug 3/9
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,'QS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2005 Clinton T. Reilly 833.33 5000.00
| X
San Francisco Proposition
San Francisco CA 94104
Reference No: F
10/13/2004 Clinton T. Reilly 833.33 5000.00
| X
San Francisco Proposition
San Francisco CA 94104
Reference No: A
10/13/2004 Clinton T. Reilly 833.33 5000.00
| X
State Proposition
San Francisco CA 94104
Reference No: 77
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 07/01/2005
th h 10/22/2005
SEE INSTRUCTIONS ON REVERSE roug 419
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2005 Clinton T. Reilly 833.33 5000.00
| X
State Proposition
San Francisco CA 94104
Reference No: 76
10/13/2004 Clinton T. Reilly 833.34 5000.00
| X
State Proposition
San Francisco CA 94104
Reference No: 75
10/13/2004 Clinton T. Reilly 833.34 5000.00
| X
State Proposition
San Francisco CA 94104
Reference No: 74
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 07/01/2005
through __10/22/2005 5/9
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
(1) (2 (3) (4) (%)
(a)
RE%@,TVEED 'DEngO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%N,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/19/2005 Barnes,Mosher,Whitehurst,Lauter & Jose Cisneros 500.00 500.00
| Partners,Inc. X
Local Treasurer
San Francisco CA 94105
Reference No: San Francisco
10/20/2005 Barnes,Mosher,Whitehurst,Lauter & 500.00 500.00
| Partners,Inc. X
San Francisco Proposition
San Francisco CA 94105
Reference No: A
10/22/2005 Herrera 2005 Dennis Herrera 1000.00 1000.00
| X
City Attorney
San Francisco CA 94114
Reference No: San Francisco
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 07/01/2005
through __10/22/2005 6/9
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
(1) 2 3) (4) (5)
(a) (b)
REE/E,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS FHXEF;SE‘;';SRFE%%VVEV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/11/2005 666 Washington,LLC 2500.00 2500.00
| X
San Francisco Proposition
San Francisco CA 94108
Reference No: A
10/11/2005 1249 Stockton,LLC 2500.00 2500.00
| X
San Francisco Proposition
San Francisco CA 94108
Reference No: A
SUBTOTAL [$ 17000.00 -
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1
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Schedule B _ SCHEDULE B
Paym ents Mad e Statement covers period
from 07/01/2005
10/22/2005
SEE INSTRUCTIONS ON REVERSE through 19
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
Affordable Housing Alliance Political Action Committee 594003
NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID
Reference No-
Summary SUBTOTAL |$ 0.00
1. Payments of $100 or More (Include all Schedule B subtotalS) ........ccccceviiiiiiiiiiiieee e $ 0.00
2. Payments under $100 This Period (NOt it€MiIZEd) ......ccueiiiiiieiiie et $ 0.00
3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
of the Summary of Payments SECtION 0N PAGE 1. ....c.ccovevevevieeieeeeeeteeeeeteee ettt ennas $ 0.00
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Schedule B-1

SCHEDULE B-1

Stat t iod
Payments Made By An Agent or alement covers perio
Independent Contractor on Behalf of from ___07/01/2005
A Slate Mailer Organization
9 through 10/22/2005 8/9
NAME OF SLATE MAILER ORGANIZATION: I.D. NUMBER
Affordable Housing Alliance Political Action Committee 594003
NAME OF AGENT OR INDEPENDENT CONTRACTOR:
Stearns Consulting
NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

Peter K. Graphic design 1500.00
Brooklyn NY 11201
Reference No:
Curtiss Printing Printing 3400.00
San Francisco CA 94124
Reference No:
Getty Images Stock Photography 410.00
Seattle WA 98103
Reference No:
Reference No:
Reference No:
Reference No:

TOTAL* 5310.00

* Do not transfer to any other schedule or to the Summary. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule B by the Slate Mailer Organization.
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Schedule D
Candidates and Measures Statement covers period
Not Listed on Schedule A trom  07/01/2005

SCHEDULE D

through __10/22/2005
SEE INSTRUCTIONS ON REVERSE 9/9
NAME OF SLATE MAILER ORGANIZATION: I.D. NUMBER
Affordable Housing Alliance Political Action Committee 594003

You must identify each candidate and measure supported or opposed in a slate mailer sent by you during the period for which you did
not receive a payment of $100 or more (either from the candidate or ballot measure committee or from any other person).

NAME OF CANDIDATE OR MEASURE CHECK ONE JURISDICTION AND OFFICE SOUGHT BY CANDIDATE;
SUPPORT | OPPOSE OR JURISDICTION AND BALLOT MEASURE LETTER OR NUMBER
X Waiting Period and Parental Notification Before Termination of Minor's Pregnanc
State Proposition No: 73
Discounts of Prescription Drugs
X State Proposition No: 78
X Prescription Drug Discounts.State-Negotiated Rebates
State Proposition No: 79
X Electric Service Providers.Regulation
State Proposition No: 80
X Ethics Commission Budget and Outside Counsel
San Francisco Proposition No: C
X Appointment of Municipal Transportation Agency Board of Directors
San Francisco Proposition No: D
Election Date of Assessor-Recorder and Public Defender
X San Francisco Proposition No: E
X Access to Underground Parking at Golden Gate Park
San Francisco Proposition No: G
Firearm Ban
X San Francisco Proposition No: H
No Military Recruiters In Public Schools
| No: Scholarships For Education ¢
Assessor
Gerardo Sandoval X County -- San Francisco No:
- Assessor
Phil Ting X County -- San Francisco No:

CAL2PDF Version3.8



	Cover Page
	Schedule A
	Schedule B
	Schedule B-1
	Schedule D

